OBJECTIVE {#sec0001}
=========

Social isolation and loneliness are common concerns in older adults. While social isolation is often conceptualized as the objective state of minimal social contact and integration, loneliness is the negative feeling accompanying perceived social isolation.[@bib0001] Studies estimate that a range of 33%--72% older adults report feelings of loneliness and that a larger proportion of these individuals live in a residential home.[@bib0002], [@bib0003], [@bib0004], [@bib0005] Loneliness is associated with negative health outcomes, including increased morbidity and mortality.[@bib0006] Moreover, there are significant mental health consequences of loneliness, including cognitive decline[@bib0003] ^,^ [@bib0007] and symptoms of depression and anxiety.[@bib0008] ^,^ [@bib0009] To date, activities offered in nursing home settings to address social isolation (e.g., games, outings) appear to have limited benefit.[@bib0010] Although controversial and in its infancy, some data suggests the utility of socially assistive robotics to address social isolation in nursing home settings where the availability of healthcare providers may be less than optimal.[@bib0011]

As a result of restrictions imposed by the COVID-19 pandemic, the social isolation experienced by older adults has intensified.[@bib0012] In nursing homes, residents are secluded in their rooms and no longer partake in communal meals or activities. They have extremely limited contact with support staff and are no longer able to receive visits from family members and friends. This exaggerated isolation---in addition to the threat of infection and the loss of contact with loved ones---is likely to contribute to feelings of loneliness and subsequent negative outcomes in the elderly.

In order to address concerns related to social isolation in nursing home residents, the Yale School of Medicine Geriatrics Student Interest Group created and implemented a Telephone Outreach in the COVID-19 Outbreak (TOCO) Program. This service aims to alleviate the social isolation suffered by older adults through weekly friendly phone calls with student volunteers.

METHODS {#sec0002}
=======

In order to promote the TOCO Program and to identify nursing home residents appropriate for phone contact, it was first necessary to establish partnerships with local nursing homes. Given the current heightened clinical responsibilities of healthcare workers in these facilities, initial outreach to facilities and their nursing staff was unsuccessful. Subsequently, nursing home recreation directors were contacted. Recreation directors identified eligible seniors interested in participation. In general, older individuals were approached if they were English-speaking and able to participate meaningfully in a telephone program.

Student volunteers were recruited through the Geriatrics Student Interest Group and through a volunteer forum publicized by the Yale School of Medicine Office of Student Affairs. If volunteers were available for regular weekly phone calls, they were paired with a nursing home resident.

Volunteers were provided with general instructions and expectations for their phone calls ([Fig. 1](#fig0001){ref-type="fig"} ). They were given first names and landline telephone numbers for their senior companion. For the majority of residents, only landline telephone numbers were available given the technological limitations in this population (e.g., a lack of cell phones and hearing impairments). The duration of phone calls---while flexible---was expected to last approximately 30 minutes. While unlikely to occur given the friendly nature of the phone calls, students were instructed to break confidentiality with the charge nurse if concerns of self-harm or harm-to-others arose. Finally, volunteers were encouraged to set a regular schedule in order to foster predictability for their nursing home residents.FIGURE 1The template of instructions and expectations communicated to student volunteers once assigned a nursing home resident.FIGURE 1

RESULTS {#sec0003}
=======

To date, ten nursing homes in New Haven and the surrounding communities were contacted. The TOCO Program was implemented in three nursing homes. Thirty nursing home residents expressed interest in participating and were subsequently paired with student volunteers for weekly phone calls.

Initial reports from nursing home recreation directors and student volunteers were positive. In general, recreation directors convey their seniors deeply appreciated the program and benefited from meaningful conversations with their volunteer companions. Phone calls are generally interactive, in which both the nursing home residents and student volunteers share stories of their lives and their families. In addition, several volunteers identified unique and actionable needs of their senior companions. For example, one volunteer contacted the recreation director to obtain books for a resident.

Volunteers recognized common challenges experienced by many of these older adults, including feelings of restlessness and anxiety as isolation continues, and fearfulness as COVID-19 enters nursing home facilities. In addition, many nursing home residents experienced social isolation before the COVID-19 pandemic. These challenges are exacerbated by a lack of technology (e.g., limited computer and internet access to communicate with loved ones), as well as visual and hearing impairments. These factors similarly complicated phone calls with student volunteers: For example, hearing impairments and invalid landline telephone numbers impeded completion of initial phone calls. However, facilitation by recreation directors helped resolve these technical issues, allowing volunteers to effectively connect with the nursing home residents.

Finally, this program has positively---though inadvertently---impacted our student volunteers. Multiple volunteers voiced they have personally benefited from their weekly conversations with their nursing home companions. Not only have they reported a greater sense of purpose, but student volunteers also emphasize the impact older adults have on their own wellbeing, particularly their own feelings of social connectedness.

CONCLUSIONS {#sec0004}
===========

This novel program aims to alleviate exacerbated social isolation experienced by nursing home residents during the COVID-19 pandemic. According to the feedback from nursing home administration and student volunteers, the TOCO Program has achieved initial success. Participating seniors look forward to their weekly phone calls and feel gratitude for new companionship during this period of loneliness. Furthermore, while the program intended to focus on the needs of nursing home residents, weekly friendly phone calls have benefited the social wellbeing of student volunteers as well.

The TOCO Program revealed the current social isolation experienced by nursing home residents existed prior to COVID-19 outbreak. Loneliness is an ongoing concern in older adults. In light of this realization, we hope to continue this program beyond the COVID-19 pandemic in order to address this persistent need in a notably vulnerable, and often neglected patient population.

Given the widespread and growing demand for social connectedness during the COVID-19 pandemic, our TOCO Program has significant potential for replication. Therefore, we recognize the importance of emphasizing the challenges met by the program. First, when establishing partnerships with nursing homes, it was evident their front-line healthcare workers were overwhelmed by COVID-19 and unable to participate in the identification of residents appropriate for the program. However, our program overcame this barrier by connecting with motivated recreation administrators. Their typical responsibility, the provision of communal activity support, is currently unavailable. Therefore, they are able to shift efforts to assist in the identification of appropriate residents.

The initial success of the program is encouraging. As the COVID-19 pandemic continues, we plan to expand the TOCO Program to include more nursing home residents. Furthermore, given the ongoing social isolation expected after the outbreak, we hope to continue the program as a permanent Geriatrics Student Interest Group volunteer opportunity. Finally, in the near future, we aim to collect qualitative data from student volunteers to determine the personal and professional impact of the TOCO program, to assess their ability to sustain the regularity of weekly phone calls, and to identify ongoing actionable needs students can advocate for on behalf of nursing home residents. We also plan to host a \`\`debriefing" webinar with our faculty leadership and the TOCO student participants to encourage feedback and provide a discussion forum for the provision of ongoing supportive phone engagement.
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